WESLEYAN UNIVERSITY
APPLICATION FOR INDEPENDENT STUDY FOR CREDIT

Student Name Date
Last First Middle Initial
WesID: Class Year Department
Course Number: | | 467 (Fall) Dates of Project: From: / /
468 (Spring) To: / /
J:L470 (Summer)
Grading Mode:D_CR/U Amount of Credit:
A-F

Independent Study Project Title:

(limit to 35 characters including spaces)

Faculty Supervisor:

Academic Regulations Governing Independent Study for Credit: Astudent may obtainacademic credit for certain
forms of Independent Study during the summer or a leave of absence. Activities such as independent reading, special work under
supervision, etc. may earn credit provided that: (1) these plans have been approved in advance by the appropriate department and the
dean, and (2) all requirements, specified by the approving department, in the form of an examination, paper or equivalent assignment
have beensatisfied.

Independent Study is limited to two credits per summer or leave. January Independent Study is limited to one-half credit per
academic year. Students should not expect to count more than four credits earned through Independent Study and Education in the
Field toward the graduation requirement of 32.00 credits.

PLEASE NOTE: Students engaged in Independent Study will pay a per-credit tuition charge. Go to
https://www.wesleyan.edu/studentaccounts/tuition.html for Fees for Independent Study.

Description of Project: Please attach a detailed description of your proposed pan of study including the method by which your
activities will be evaluated.

Approved by:

Faculty Supervisor Student

Department Chairman Dean

If you expect to receive credit for this project or related activities through more than one Wesleyan department or program you must
specify the following information for the second departmental sponsorship:

Faculty Supervisor Department

DepartmentChairman

Updated 4/21


https://www.wesleyan.edu/studentaccounts/tuition.html
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